MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-024293

DEPARTMENT OF PUBLIC MEALTH AND WELFA
DO NOT WRITE AMENDED Registration District No. --_-__-_3.(.9.--- Primary Registration District No. !i_o_-g_g _____ Registrar’s No. _l_Zé__-___-. STATE FILE NUMBER
ON THIS STUB o ED U 61962 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 [a) a. COUNTY a. STATE b. COUNTY dmissi
wl = r admission)
Rev. 4759 o R St. I_Qhar]}g‘s . Missouri St. Charles
z . oR {lf outside corperate limits, give NSHIP only) Length of stay in 1b c. CITRY Inside Limits
i
TOWN
. 9 z 8t. Charles TowN  St., Charles Yes gy No O
0 q,’z s <. L%éP?!rAATEOEF (If NOT in hospital, give location) Inside Limits d. :g%i%s {If cutside, give locatian) Reside on Farm
= .
2p 2% 1218 INSTTUNION o, Joseph Hospital Yes gt No O 608 N, Jefferson Ye O No Gt
3 3. H:p’:Eoro:ri?\f)CEAssb First Middle Last 4. Dé\TE Month Cay Year
F
” = Columbus Garfield Newman DEATH 6/28/62
5. SEX 6, COLOR OR RACE 7. Morried [1  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR If UNDER 24 HR
- L] i i h i
5 2 Male White Widowsd XX Oiverced O | /1 /83 09 ypg, |Mo| P | Reer] Mn
_ 1¢a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7z} durlng most of working lite, even if retired) .
z ht Conduttor Frisco R.R. Columbus, N.C. USA
7 ! = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
8 5 2 William H, Newman Martha Henderson Irene Marren Newman
W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addre: 4
—_— < {Yes, no, or unknown)] (If yes, give war or dates of service| grldgeton 4 MO *
9Z_;/£E w John Newman 3991 Bon DPurante
| | 18. CAUSE OF DEATH (Enser only one cause p | & for {a), (b}, and (]
10 Z z PART I. DEATH WAS CAUSED BY: @ ONSET AND DEATH
2 |w = IMMEDIATE CAUSE (a)
n 6@ 3
22 o]
12 /___ [+ wi [s] C?‘r!d}i‘ﬁom, if an:', DUE TO (b}
which gave rise to
w % above cause (a),
13 E == stating the under-
- > lying cause last. DUE TO {c)
o g PART II. OTHER SIGNIFICANT CONDIT1ON5 CONTRIBUTING TO DEATH but not related to the 1erm|nn| PART I1l. If deceased was female was
- o z disease condition given in PART | (8] ~ there a pregnancy in last 90 days.
s <« ——
= 3 , , [D ves l 0 No | 0O Unknown
g E 1%. ;%QEO%IH&%SY 20a. ACC’SEN' SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfef nature of injgry in PART | or PART (1 of item 1B.}
2 g A |
YES [J NO
Z o . Lt )
z "E" S IIILAJAER?F Fow HMonth, Doy, Year]
x O g g
Z E 20d.” INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., atc.}
5 NOT WHILE AT WORK []
[ - 1 =]
w . D 6 o~ = "
g o = é 210 aﬂendad-lhu-deceuodvfrom%&L. 10%Mand last sow i alive on%dﬂ&a_w__
w ; 9 ‘ Death occyrred at .‘b SDC ‘@&J m on the date stated above, and to the best of my knoWledge, from the causes stated.
g E 8 6 22a. SIGNATURE (Dipree or title) 22b. ADDRESS 22c. DATE SIGNED
> | |E e [ i g0 AR odoloelon LoD MM ey 2862
[ v e N 2
. z 23a, BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) (State}
e} 9 REMOVAL (Specify) C l (W] X
z =zl Removal 6/30/62 alvary “emetery St. Louis, Mo,
= < 24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY,LOCAL REG. 26. GISTRAR'S SIGNATURE -
uwr
>
" = @ E.J.Schnur 3125 Lafayette Ave. / :

~ (Licensed Embalmer’s Smemem on Reveru Side)




/STA'I'EM.ENT BY LICENSED EMBALMER
-~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my perscnal supervision.

Student Signed/ﬂw?wvv‘w

Signature of Student Embalmer

Licensed Embalmer NOL(OI b

P. O. Addres g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the asbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

.



